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DECLARATION FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 
Medical Puncturing Device , the specification of which: 



□ 



□ 



is attached hereto. 

was filed on July 14. 1998 as AppUcation Serial No. 09/1 15,340. 



and was amended on_ 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentabihty as defined in Title 37, Code of Federal 
Regulations, § L56(a). 

I hereby claim foreign priority benefits under 35 U.S.C. § 119(a)-(d) or § 365(b) of any foreign application(s) for patent or 

inventor's certificate or § 365(a) of any PCT International application which designated at least one countrv^ other than the 
United States, hsted below and liave also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or PCT International application having a filing date before that of the application on which priority is claimed: 



I' f^rior Foreign Application(s) 

3? None 



(Number) 



(Country) 



(Day/Month/Year Filed) 



Priority Claimed 

□ □ 

Yes No 



'^^Jf hereby claim the benefit under 35 U.S.C. § 1 19(e) of any United States pro\dsional application(s) Usted below: 



None 



(Application Serial No.) 



(Filing Date) 



hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s), or § 365(c) of any PCT International 
[ application designating the United States, listed below and, insofar as tlie subject matter of each of the claims of this application 
JhIs not disclosed in the prior United States or PCT International application in tbe manner provided by the fiorst paragraph of 35 
:; 4j.S.C. § 112, I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1,56 
f which became available between the filing date of the prior application and the national or PCT International filing date of this 



4^AppHcation: 



None 



None 



(Application Serial No.) 



(Filing Date) 



(Status-patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and 
that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

Inventor's Signature Date: ^Vf-^<P 

Full name of sole or first inventor 
Residence 

Citizenship 

Post Office Address 2, Ahohnvej, Qsted, DK-40Q0 Roskilde, Denmark 




^Roskilde, Denmark 



Danish 



BRINKS HOFER GILSON & LIONE 
P.O. Box 10395 
Chicago, IL 606 10 
(312)321-4200 



Inventor's Signature 

Full name of second joint inventor, if any 

Residence 

Citizenship 

Post Office Address 

Inventor's Signature 

Full name of third joint inventor 

Residence 

Citizenship 

Post Office Address 

Inventor's Signature 
Full name of fourth joint inventor 

Residence 
Citizenship 
Post Office Address 

Inventor's Signature 

Full name of fifth joint inventor 
l^iHesidence 
fS^itizenship 
f f ost Office Address 



Bjorn GullaklLarsen 



Date: 



Case No. 8465/12 



Roskiide, Denmark 



Danish 

2, Ahohnvej, Osted, DK-40()0 Roskiide, Denmark 



OrlaMatliiasen 



Date: j ^-^-^g 



Roskiide, Denmark 



Danish 



2, Ahohnvej, Osted, DK-4000 Roskiide, Denmark 



Date: 



Roskiide, Denmark 



Danish 



2, Aholmvej, Osted, DK-4000 Roskiide, Denmark 



Claude Teisen-Simony 



Date: Z^^^^^t> 



Frederiksberg, Denmark 



Danish 



19, Ved Grensen, DK-20QQ Frederiksberg, Denmark 



Case No. 8465/12 



Inventor(s): Jan Willum Nic a, Bmn GuUak Larsen. Orla MathiaseiL Marc l zac and Claude Teisen-Simonv 

Title: Medical Puncturing Device 

POWER OF ATTORNEY 

The specification of the above-identified patent application: 
□ is attached hereto 

^ was filed on July 14, 1998 as Application Serial No. 09/1 15,340. 

I hereby revoke ail previously granted powers of attorney in the above-identified patent apphcation and appoint the following 
attorneys to prosecute said patent application and to transact all business in the Patent and Trademark Office connected therewith: 

William A Webb (28,277) 
Craig A. Summeiiield (37,947) 
Joseph F.Hetz (41,070) 

Please address all correspondence and telephone calls to William A. Webb in care of: 

Brinks Hofer Gilson & Lione 

P.O. Box 10395 
Chicago, IL 606 10 
(312)321-4200 

The undersigned hereby authorizes the U.S. attorneys named herein to accept and follow instructions firom Mikael Tranekaer 
Christensen as to any action to be taken in the Patent and Trademark Office regarding this application without direct communication 
between the U,S. attorney and the undersigned. In the event of a change in the persons from whom instructions may be taken, the U.S. 
attorneys named herein will be so notified by the undersigned. 

1^^ Maersk Medical A/S. a corporation of Denmark, certifies that it is the assignee of the entire rigjit, title and interest in the 
pa@t application identified above by virtue of either: 

•as is. 

^j '"^ An assignment fi:om the inventor(s) of the patent application identified above, a copy of which is attached hereto. 

0=.. i An assignment from the inventor(s) of the patent application identified above. The assignment was recorded in the Patent 
r.^ and Trademark Office at Reel , frame . 

A chain of title from the inventor(s), of the patent apphcation identified above, to the current assignee as shown below: 

L From To: 

H y The document was recorded in the Patent and Trademark Office at 
Reel , fi:ame , or a copy thereof is attached. 



2. From To: 



:f ^ The document was recorded in the Patent and Trademark Office at 
'r* Reel , fimne , or a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

The undersigned has reviewed the assignment or ail the documents in the chain of title of the patent application identified 
above and, to the best of undersigned's knowledge and belief, title is in the assignee identified above. 

The undersigned (whose title is supplied below) is empowered to act on behalf of the assignee. 

I hereby declare that all statements made herein of my own knowledge are true, and that all statements made on information 
and belief are believed to be true; and fiuther, that these statements are made with the knowledge that willful false statements, and the 
like so made, are punishable by fine or imprisonment, or both, under Section 1001, Tide 18 of the United States Code, and that such 
willful false statements may jeopardize the validity of the apphcation or any patent issuing thereon. 

Signature Date: T^LL^^^ 

Name: J^sjper l=unding Andersen 

Title: Gefieral Manager 

Rev. Oct. 97 
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□ MAERSK MEDICAL 

Maersk Medical A/S 
Engmosen 1 
3540 Lynge • Denmark 
Phone: +45 48 16 70 00 
Telefax: +45 48 16 70 45 



